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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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swte i 0. SOGDB__

DIRECTLY LEAGING TO DEATH* (5)

]

line for (s), (b}, and (¢)

*This does not mean ANTECE.DENT CAUSES

the mode of dying, such

[ BIRTH NO. agc. oist. wo. L/ F  pruay nec. oist. wo. KL LY Registrar's Now.. 5.9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceassd lived. If lostitaticn: residence befors
a. COUNTY a. STATE b. COUNTY - “aduwhmlon).
Gasconade - Missourt Gasconade
"b. CITY- (f otaids eorporn ) - }e. LENGTH OF cITY R S
o e e R o bins| STAY fia th slavel]| - OR -y m—g"ﬁﬁ
TOWN Owensville yeary TOWN  Owensville "
d. FHLL F.I"\AMEOOF (I oA inh I or k ion, give sirwot addrem or losation) .RSDTSREETSS {If rural, gve location) W " j7ib
INSTTUTION. 4035 Apple Ave, 405 Apple Ave,
3. 5‘5?:“&%5?-:7: a. (First) b. (Middle) e (Lest) I 4. DATE (Month)  (Day) (Year)
(Tyeor Pty Charles William Blaske DEATH Nov, 18, 19585
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ,| 8, DATE OF BIRTH 5, AGE (Io years| ¥ UNGIR | YEAR | I ONDRR & RES,
! WIDOWED, DIVORCED (sp.dﬁ-/ last birthday) Mnual Days | Bours | M,
male white married far e .. ' l
:o:; nl.:suqn.ggc‘:um'nou (b Kind o work 10b. KIND OF BUS[NESD%gT 'r:‘f 1L BIRTHPLACE (000 0t Suute o Foreign Couatry) C |ztgm1z_ﬁr;?rwmr
farmer Farming New Haven, Mo. USA
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
Charles Bilaske {Herminia Karschnick Violet KueBn Blaske
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) (,llr-.lh.wnerdnl-o!uniu NO. '
no 14k , none _Mrs, Vi olet Blaske Owensville, Mo
18, CAUSE OF .DEATH - . EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscaweper | 1+ DISEASE OR CONDITION .

o 7 “//"’ ~é

ONSET :HD DEATH
L]

Morbid conditions, if eny, DUE TO (b)
rise Lo the aboos mu.;!e {a) stat M{:g

as heart fallure, asthenia, fhe underiying cause Iost.

ce. It means the dis-
DUE TOQ (c)

ease, injury, or complico-
tion which cavaed desth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

/f/o'd.g

Lax | -

19a. DATE OF OP‘EI%J;; 19 AJOR FINDINGS OF QOPERATION . ‘m AUTOPSY?
2-&—5:? Z‘MQMQenco eicinoma - L Jearg - ﬂef/& ves (1 wo [
21a. ACCIDENT Bowcily) . | 21b. OF INJURY (e.g.,inorabouat | 2lc. (CITY, TOWN, OR T(ﬁn'NSHIP) (COUNTY) {(STATE)
SUICIDE home, [xrm, Inctory, street, officy bldg., ste.)
HOMICIDE * o . .
2td. TIME (Month) {(Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
CLOF ) WHILEAT ] NOTWHILE
INJURY = | “work arwork |_J |
- = —_—
z2. I hereby certify ended the deceased from __&ZL, Iﬁ‘: to 4::&, 15&, that I laat saw the deceased
alive on bt , 1 , and thet death oceurred ald $ m., from the causes and on the dale staled above,

2%. DATESIGNED

&-79-SS

& N

A6,

BU CREMA- | 24b, . _ zp( NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TION REMO ALT:dh)
11-21-3955 |lyglhalla Cemefiery St, Lonis, Mo
DATE RECD BY L%CEAL REGISTRAR'S SIGNATURE 9?3 — Ifﬁ FUNERAL DIRECTOR 8 5§ GNATURE ~ ACORESS
Rlereomdon 22,006 : ' r e LI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by e % .............................................. , Student Embalmer No..........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




